Summary. A 5-year-old boy and his father with Pfeiffer syndrome are described. They had acrocephaly, hypertelorism, antimongoloid slant of the palpebral fissures, protrusion of the eyes, large and broad nose, small mandible, irregularly placed teeth, additional upper canine, high-arched palate, partial syndactyly of fingers and toes, brachydactyly oftoes, valgus deformity ofhypertrophied triangular great toes, broad phalanges of the great toes and broad first metatarsals, accessory epiphyses lateral to the interphalangeal joint of the great toes, and normal intelligence. To our knowledge, this is the first family in which the syndrome is almost totally confined to the head and feet-it spares the upper limbs except for partial skin syndactyly between the fingers-and the third family showing inheritance through three successive generations suggesting an autosomal dominant mode of inheritance. The published papers are reviewed and the clinical and x-ray signs are tabulated.
A syndrome of acrocephaly associated with hypertelorism, antimongoloid slant, broad thumbs and great toes, and normal intelligence was first described by Pfeiffer (1964) . He reported eight cases through three generations of a family, with two instances of male to male transmission, suggesting an autosomal dominant mode of inheritance. Since then five additional papers describing this syndrome -meanwhile called Pfeiffer syndrome-have been published (Pfeiffer, 1969; Asnes and Morehead, 1969; Zippel and Schuler, 1969; Martsolf et al, 1971 ; Saldino, Steinbach, and Epstein, 1972) .
Recently we have examined a boy and his father who had this syndrome, and because of its rarity and the differences between our cases and those previously described we feel that their presentation is justified. Family history. The parents were young and nonconsanguineous. The father had the same syndrome and will be described later as Case 2. The patient's grandfather and aunt allegedly had similar clinical signs to the boy and his father (Fig. 1) X-ray examination. Examination of the skull in the posteroanterior and lateral projections showed premature closure of sagittal and coronal sutures, opened lambdoid suture, shallow anterior fossa, increase in the height of cranial cavity, and increased digital markings ( Fig.  5 and 6 ). X-ray examination of hands was normal except for partial webbing between the second and the third fingers. X-ray pictures of the feet showed a tendency to valgus deformity of the great toes, hypertrophy of the soft tissues of the great toes, accessory epiphyses lateral to the interphalangeal joints of the great toes, broad phalanges of the great toes, broad first metatarsals, and striking shortening of the middle phalanges of the toes (Fig. 7) .
Case 2. This patient is the father of Case 1. He is an engineer. On examination, the head was relatively big, acrocephalic with pronounced frontal bossing. The face was triangular with antimongoloid slant of the palpebral fissures, hypertelorism, protruding eyes, large and broad nose, and small mandible similar to his son. The palate was high-arched, the teeth irregularly placed, and an additional right upper canine tooth had erupted in a second row. Partial webbing between the fourth and the fifth fingers of both hands and between the fourth and the fifth toes of both feet was noted. The great toes were triangular, hypertrophied, and in a prominent valgus position. Unfortunately photographs and x-ray examination were refused. originated from the accessory epiphysis which was lateral to the interphalangeal joint. Both patients had irregularly placed teeth and the father had an additional upper right canine tooth in a second row. Such dental malformations have been described (Pfeiffer, 1964; Zippel and Schuler, 1969; Saldino et al, 1972) .
Review of the published reports up to 1974 revealed only five families. Our family is the third showing transmission of this syndrome through three generations. Appearance of Pfeiffer syndrome in four members of this family in which transmission from male to male was observed twice favours an autosomal dominant mode of inheritance. This fact confirms what has been already suggested (Pfeiffer, 1964; Zippel and Schuler, 1969; Martsolf et al, 1971; Saldino et al, 1972) , and has its importance in genetic counselling.
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